OMB APPROVAL

UNITED STATES OMB Number:......c...ccreean. 32350076

RITIES AND EXCHANGE COMMISSION ot Svaras il 30 2008

Washington, D.C. 20549 hours per farm ............cccoovneee. 16.00
FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR i ,

UNIFORM LIMITED OFFERING EXEMPTION | DATE REGEIVED

Name of Offering (0] check if this is an amendment and name has changed, and indicate changs.) ‘ / cJ\ é 3 X«ﬂ? L

Issuance of shares of K2 Institutional Investors I, Ltd.
Filing Under (Check box{es) that apply): [J Rule 504 ] Rule 505 [ Rule 506 O Section4(6) [ ULOE
Type of Filing: [J New Filing X Amendment

A. BASIC IDENTIFICATION DATA

-I*_
e —— //”/fﬂlf/ﬂfff/ﬂf/llffflﬂlf WIWIW

K2 Institutional Investors I, Ltd. ,

Address of Executive Offices: (Number and Street, City, State, Zip Code) IBIB..nm - _ /.;ode)
c/o Maples Finance BVI Ltd., Kingston Chambers, P.0. Box 173, Road Town Tortolu, BVI

Address of Principal Offlces {Number and Street, City, State, Zip Code) Telephcne Numpme Araa Code}
(if ditterent from Exacutive Offices) IE SED

Brief Description of Business: Private Investment Company & DEC ﬂ ! m

Type of Business Organization : S
3 corporation [ limited partnership, already formed E other (please spec:q‘r;: ON
(O business trust (O3 limited partnership, to be formed British Virgin Islands exemptémgﬂiy
Month ear .
Actual or Estimated Date of Incorporation or Organization: | 0 | -8 | [0 [ 3 | @At O Estimated

Jurigdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 &t seq. or 15
U.S.C. 77d(8).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earier of ihe date it is received by the SEC at the address given below or, if received at that address after the date on
which it Is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sighed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

: ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state sxemption unless such exemptian
Is predicated on the filing of a federal notice, .

Persons who respond to the collectlon of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 {5-05)
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TR A--BASIC IDENTIFICATION DATA;,

‘J;‘Ei? 33:? e
2. Enter the information requasled for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or disposs, or diract the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of comporata issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer O Director X General and/or Managing Partnar

Full Name (Last name first, if individual}: K2/D&S Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12® Floor, Stamford, Connecticut 06901

Check Box{es) that Apply:  [[] Promoter [J Beneficial Owner [ Executive Officer & Director [0 General and/or Managing Partner
4

]

Full Name (Last name first, if individual): Douglass IIl, William A

Business or Residsnce Address {(Number and Street, City, State, Zip Code): ¢/o K2/D&S Management Company, LLC
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 1 .
Check Box(es) that Apply: [ Promoter ] Beneficial Owner 1 Executive Officer B4 Director [ General and/or Managing Pariner

Full Name {Last name first, if individual): Saunders, David C.

Business or Hes:dence Addrass (Number and Street, City, State, Zip Code): cfo K2Z/D&S Management Ccmpany, LLC
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box{es) that Apply:  [J Promoter ] Beneficial Owner O Executive Cfficer & Director [ General and/or Managing Partner

Full Name (Last namae first, it individual): Christie, Stephanie

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Compény, LLC

300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901 _

Chack Box(es) that Apply:  [J Promoter BJ Bensficial Owner [ Executive Officer [] Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Roche Retirement Plan

|

Business or Residence Address {(Number and Strest, City, State, Zip Code): 340 Kingsland Street, Nutley, New Jeorsey 07110

Check Box(es) that Apply: [ ] Promoter O Beneficial Owner [ Executive Officer {3 Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that App}ly: [ Promoter [ Beneficial Owner ] Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual).

Business or Residence Address (Number and Street, City, State, Zip Code):
B {

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [J Executive Officer [ Director (] Generat and/or Managing Partner

Full Name (Last name first, if individuai):

Business or Residence Address (Numbar and Street, City, State, Zip Code):

i 20f8
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1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Columnn 2, if filing under ULOE.

2. What s the minimum investment that will be accepted from any individual?.........c..ccooeiiimn e

Does the offering permit joint ownarship of @ Singla N7 ...t e
Enter the mformanon requested for each person who has been or will be paid or given, directly or indirectly,

Ovyes & No

$1,000,000"

*May be walved

any commission or similar rernunsration for solicitation of purchasers in connection with sales of securities in the
oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

B Yes [ No

Full Name (Last name first, if individual)

Businass or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check “All States” or check individual StAteS).........ccoov ittt s e

I Al States

Oy Omrg Onrzy Qs Oea Oecol Owen Owee Oee OrFg Oweal Ory OO
Ouy Opne Opa Oxs) Ok Oral OmeE) Omol Omal O Oy O s O qo)
Owmm ONe] Omv) OwH O OWNM ONY] Onel ONo) OoH) oK R O(PA)
Dwmi Ose Osor Orv Omqg Own O OvA) Owa) Omwvi Owip L wy] O(PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or chack individual States)................cccooeviimiiiiiiii e [ An States

Owmy Ok Oz O@e) Oweca Orcol Oen Oipee Orc Org Owea Omry O
O OaN Opa) Ois) Okl Oial OMer Omol CTiMa] Oy Ovn) [ms) O [MO)
Ot OMNE] OIivvg OmH O O OiNy) O iNey OiNop 3on oK) Bior] OPA)
Own Orsc Osol OrN Oma dwn Ovn Owva Owa Owv Owng Owy] O(PR)
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

(Check “All States” or check individual StatES). .. .. o v rrr s rae s e rra s rae s e reereeas [ All States

O (AL D[AK]_ Omlz1 Oar) OrcAl Ocol Oden Ofmee Opc OFy Oea On Oeol
Op O Opal 3Omkst Oyl Oal Oimvel Do) Oma) Oy OMNp OS] O (MO
O (7] O [NE] EIE'_NV] OmH] Omy OmM OWyy Owe) Oivop OJoH oK) O©oR OPA)
Omy drscy agso) Oy Omx Owrmn O Owva Owa Owy Own Owy] O(PR)

{(Use biank sheet, or copy and use additional copies of this sheet, as necessary)

DC-864056 v1 03074250103
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JOrEERING PRICEINUMBER O INVESTORS |EXPENSESTAND USE OF PROCEEDST

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Entar “0” if answer is “none” or “zero.” If the transaction is an eéxchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDR. ... eeecriresrnee e s st e et b b e ea s b et ee e en b e ena R et heb et sen et aeae oo at et een b senerrnr B $
! i EUIRY ettt ettt s e e as s anea e A en s anes s e e e b et sbratan e
|
[d Common [ Preferred
Convertible Securities (including WAMANES) .......cccoveieri st et e et $
Pantnership IMtareSES..........ccvviiieeere e ere e e este e eae e emeab e b s esee s e ba e seennstarsesresnesesneneats 5
Other (Specify) Shares 900,000,000 s 769.677,15
TOMAE e e e s 900,000,000 § 769,677,159
Answar also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
ACCTditat IMVESIONS ..o assas s e sassassresens s aanseamsaas e dasaamanssuenas s anaasaarsennsser 26 3 769, 158
NON-BCCEGHOE INVESTONS .....ccoocvreeversrmcssacersserrnsenreeseseessens ettt e eeea st st e e enrae . n/a $ n/a
Totél (for filings under RUlE 504 ONIY) ......c..cevimrrmicrrerrerraerernsesressernressnsssssesserassenense 0 $ o
Answer alse in Appendix, Column 4, if filing under ULOE
3. ltthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—-Question 1.
Types of Dollar Amount
Type of Otfering Security Sold
RIUIE 505 ... ....ceorcereeeessisses s sneevsras s e srts s sssssasbsnss b ss st sedassat st sesebes b s am s sabesbsmasbsarbensse st st et ond n/a § nia
ROGUIBHON Aot sa e e e re et ene e e b e s ee e snae st b s ne e e s n/a $ n'a
Aule 504 nfa $ n/a
L 17 LT TSP OO OO TOUO TR UUSOOPORPR n/a $ a
4. a. Fumish a staterment of alt expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the Issuer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSIET AGENTS FOES......esoceeeeeeceiveeeeteree i ree et se e atste st saeassseat et senssssemssssnssersasesensstesas st erasanesenssssnteesens (| $
Printing and ENGraving COStS...........ovvvereevirvasieeessesestes s saessssenssssessessesssssasssossesssnsssssnssssaseessssesssions L $
LOGAI FEES,......ourvusecmerrmmsmeserieesessessareesemeeeesrssas e s s ssssss st ss et ca s ers s et R $ 62,895
ACCOUMENG FOBS ... ourrveeeterireitissios e st sarsesssas st ers et essanssssem e e sesasssbasreres anssssnssssasasassensssassssssrsnsassssnsses (M | §
ENGINBEING FEBS. ... et stv st et e et s e e bbbt £t et ema s s s bararas s et s n e O $
Sales Commissions (specify finders’ feeS5 SBPATALEIY) ... iveverrriisiieres s ses s ee s ea e (] $
Other Expenses (identify) ORI B | $
TOAL ..ot e e bt RSP e b e e A AL RS ne R RO e ® $ 52,895
! 4of 8
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4 b.Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses fumnished in responsa to Part C—Question 4.a. This difference is the adjusted ‘ $899,937,105
gross proceeds to the issuer,” e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the lefi of the estimate, The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affillates Others
SANINES AN TBES ...v111veseeeeiesseeeeseteesseemeseeseesesseesseesseseeseeeseeeeessemeeesseetssenes | $ q 0O s 0
Purchase 0f real 51818 .........ovviv it erst et et snasi d $ 0 a s 0
Purchase, rental or leasing and instaliation of machinery and equnpment O ] 0 O $ 0
Construction or leasing of plant buildings and facilities..........u.vererivcenrierinens 1 $ o O 5 0
Acquisition of other businesses (including the value of securities involved in this :
offering that may be used in exchange for the assets or securities of another issuer
pursuant to'a merger.., OO . . . 0 s o 0O 0
Repayment Of INAEBIBANAES ... st e e e ea e O $ ] O s a
WOrKING CapItal ..o e bbb et ] $ 0 | $ 899,937,105
Other (specify): O $ 0 O $ 0
' O $ o O s 0
COlUMA TOMAIS.......ooeiccceere e et e et neare s e ran e e sras s e e b esareabesanasebenasstasns O % 0 [ $ 899,937,105
Total payments Listed (COlUmN totals a00ed) .......crvwerrnsiverssssrmnrcsseose O] & $899,937.105

D. FEDERAL SIGNATURE

This issuer has duly caused this notice ta be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Si aT e / Date
K2 Institutional’ Investors II, Ltd. November 13, 2006
Name of Signer (Print or Type) dY Signer { pe)
John T. Ferguson af COmle r, K2/D&S Management Co., L.L.C., its Investment Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vlolatlonsf. (See 18 U.5.C. 1001.)

1o0f 2




: E. STATE SIGNATURE |
1. Is any party described in 17 CFR 230.252(c). {d), () or (f) presently subject to any of the disquaiiﬂcapon provisions of such nule?

See Appendix, Column §, for state respor\se
2. + The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which, thus notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumlsh to the state administrators, upon written request information furnished by the issuer to offerees.

4, . The undersigned issuer represents that the issuer is familiar with the conditions that must be satlsﬁed to be entitled to the Uniform limited Offering
Exemption {ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be sngned on its behalf by the undersigned duly
authorized person.

ri

Issuer (Print or Type) Signature Date -
K2 Imstitutional Investors II, Ltd. T A . November 13, 2006
Name of Signer.(Print or Type) T} S;bf Sign or Type) ’
John T. Ferguson hief Compli Officer, K&/D&S Management Co., L.L.C,, its Investment Manager
L/

|

t
Instruction:

Print the names and fitle of the signing representative under his signature for the state portion of this form. Orie copy of every notice on Form D must be manu:
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Disqualification
Type of security undar State ULQE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - ltem 1) (Part G - Item 1) (Part C - Itern 2} (Pan E —Item 1)
Number of Number ot
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors. Amount Yes No
AL X $900,000,000 1 $19,674,862 0 0 X
AK
AZ
AR
CA
co X $900,000,000 2 $51,000,000 0 0 X
CT X $600,000,000 1 $59,039,245 ¢ 0 X
DE
DC X $900,000,000 3 $126,000,000 0 0 X
FL
GA
Hi
ID
IL X $900,000,000 2 $50,400,000 0 0 X
N X $900,000,000 1 $6,250,000 0 0 X
1A
KS X $500,000,000 1 $15,000,000 0 o X
KY
LA
ME X $900,000,060 1 $50,000,000 0 0 X
MD
MA
Ml X $900,000,000 1 $30,000,000 0 0 X
MN
MS
MO
MT
NE
NV
NH
NJ X $900,000,000 2 $115,000,000 0 0 X
NM
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1 2 3 5
Bisqualification
' Type of security under State ULOE
Intend to sell and aggregate (it yes, attach
to non-accredited offering price Type of invastor and explanation of
invastors in State offared in state Amount purchased in State . waivar granted)
(Part B - Item 1} {Part C — Item 1) (Part C - ltem 2) I (Part E - Itam 1)
Number of Number of
, Accredited Non-Accredited
State Yes :No Shares Investors Amount Investors Amount Yos No
NY X $900,000,000 3 $58,500,000 0 0 X
NC
ND
OH X $900,000,000 1 $23,000,000 0 0 X
oK
OR
PA x $900,000,000 2 $41,005,824 0 0 X
Ri X $900,000,000 1 $50,000,000 0 0 X
SC
SD
TN
™ X $900,000,000 2 $4,807,228 0 0 X
uT
vT
VA X $300,000,000 1 $50,000,000 0 0 X
WA X $600,000,000 1 $20,000,000 0 0 X
wv :
Wi ‘
wy
Non '
L ne
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